SUMMARY Ethiopia is the African country with the largest number of cattle (26 million). Because of the potential impact of cattle on the transmission and severity of trachoma, the major cause of blindness in the country, an attempt is made to document this association to justify the inclusion of the control of cattle pollution in the prevention of blindness. The prevalence of trachoma is lower in pastoralists who herd mainly camels than in pastoralists who herd mainly cattle. In the first group the prevalences of moderate and severe trachoma in children under 10 are 0-9% and trichiasis/entropion in the total population 0-2%, whereas in the second group the prevalences are 45.1% and 4-0% respectively. In Borana pastoralists with and without cattle the prevalence ratio for moderate and severe trachoma is 1-0, whereas the prevalence ratios for severe trachoma and conjunctivitis were higher in the group with cattle, 2-5 and 3-0 (p<0.001 for both). The elimination of cattle pollution should reduce the prevalence of severe trachoma by 45-4%. This is the first study presenting evidence of an association between cattle and trachoma. -On the basis of this study a strong recommendation is made to the Ministry of Health to control cattle pollution in rural areas as a major strategy to prevent blindness in Ethiopia.
With an estimated prevalence of 07% blind in the total population, trachoma is the major cause of blindness in Ethiopia.' Cattle droppings, by exacerbating this problem, are believed to be associated with blinding trachoma. However, hard evidence has been lacking. Other domestic animals do not seem to play an appreciable part in the transmission of the disease. Droppings from goats and sheep are too small and dry. Transport animals are too few. Camel herds roam far from villages under the care of a few adults.
The Ethiopian Ministry of Health is strongly committed to improving sanitation in rural areas. However, it concentrates on latrine building. It is the belief of the author that in rural areas of Ethiopia control of pollution created by 26 million cattle2 would be more effective than constructing latrines for the prevention of blindness caused by trachoma.
The following two studies were conducted to collect data supporting this opinion: (1) 
Results
In Somali camel herders the prevalence of moderate and severe trachoma in children under 10 was 0-9%, and the prevalence of trichiasis/entropion in the total population 0-2%. These figures are below the cut-off points for hyperendemicity of 5% and 1% estab- 2-5) and conjunctivitis (prevalence ratio 3-0) when cattle are present. However, the presence of moderate and severe trachoma (prevalence ratio 1.0) remains uninfluenced. The high prevalence of active trachoma in the group without cattle is explained by the fact that they lost their herds only recently. For the same reason the difference in prevalence of severe trachoma and conjunctivitis reported may be considered an underestimate if their prevalence is expected to decrease in the group without cattle with prolonged lack of exposure to this risk factor.
However, it should be emphasised that the association described in this paper may not be entirely causal, but at least in part due to a confounding phenomenon.
These studies demonstrate the importance of cattle in the transmission and severity of eye infections. Even though the Tric agent infection alone can cause hyperendemic trachoma, it seems that bacterial infection is required in addition to give rise to blinding hyperendemic trachoma.4 This condition arises when eye-to-eye transmission is frequent in a situation of extreme ocular promiscuity, with flies adding to the spread of the disease.4 Cattle droppings, by increasing the number of flies, contribute to the transmission of blinding trachoma, as the increased risk of severe trachoma and conjunctivitis in this study indicates. Flies were seen on children's faces during the examinations far more often in the villages with cattle (3 out of four) than in the villages without (one out of five).
It appears, however, that neither cattle ownership not the presence of cattle in the village has a major role in the size of the fly population. Instead, the G De Sole major determinant seems to be the way in which the cattle are kept. In the Borana village with cattle each family kept his herd in a corral about 7 m in diameter attached to the living quarters, from sunset to sunrise. The corrals were filled with droppings and flies were swarming. The low level of personal hygiene of the children worsened the situation. Flies were attracted by eye discharge and were allowed on the children's faces for several seconds, increasing the probability of carrying the infection to susceptible individuals.
This vicious cycle appears to be characteristic of children up to the age of 12 years. Persons over this age clean their faces regularly and wave flies away from their eyes. Cattle pollution and this vicious circle are not restricted to pastoralists, who constitute only a small percentage of the Ethiopian population, but are common for the majority of the mainly farming rural population of the country. On an estimate that 55% of the Ethiopian population is exposed to cattle pollution, the elimination of this factor would reduce the prevalence of severe trachoma lesions by 45 4%.
On the basis of these findings a strong recommendation is made to the Ministry of Health to include control of cattle pollution, in addition to promoting improved personal hygiene' especially of children under 12, to prevent blindness in rural areas. The construction of corrals distant from living quarters is suggested. Because of the programme of village construction in the country, it would be preferable to start implementing this strategy in the new settlements and attempt to modify old villages at a later date. Its implementation will also create conditions for prospective studies on the subject.
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